1 .
; L

§

75-7660 AND THE NATIONAL RESPONSE

PbLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-3

14
i
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAI
CENTER AT 1-800-424-8802 24 HOURS PER DAY.

. WASTE MANAGEMENT DIVISION
MICHIGAN DEPARTMENT OF

DO NOT WRITE IN THIS SPACE

o ———_ T L

Required under authority of Part 111
and Part 121 of Act 451, 1994, as
amended.

Failure to file may subject you to crimi-
nal and/or civil penalties under Section

ENVIRONMENTAL QUALITY 324.11151 or 324.12116 MCL.
ATT. [J DIs. [ REJ. [ PR.UJ
Please print or type. Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. o Manife?st 2 Page 1 lnforr(r)ltanroer:]nun”tgg sged%cégr:r%sl
ocument No. s n
WASTE MANIFEST O HDOoOoa 32?86 28]17 !¢ '% of law.
_ Generator's Name and Mailing Address A. State Number
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30 Valey Strea | g i -
O Aiaa §
!.' Eenerator s Phone ( 13 ) S60TE0 ; £
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Aaerst irdoniries o PHDeB8Es ¥ & 7 8 'MD Transporters Phone i
7. Transporter 2 Company Name 8. US EPA ID Number " T'E. State Transporter's ID
L had F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
42360 Wamgtm
gt n H. Facility's Phone :
Botietie Michigan 42111 ; .
e, M ipogoor242831] BIO-B2- 5468
11. US DOT Description (including Proper Shipping Name, Hazard Class, and R i T1o?é| l}:{t kﬁ&gﬁe
ol HM ID NUMBER). No. |Type| Quantity MWVol :
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£ 8, LIN3OTT, o -
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) 2 F
,‘; US EPA RECORDS CENTER REGION 5
436264
d.
J.  Additional Descriptions for Materials Listed Above K Codes
@) WA Approva Murmber 012 197EA el Wastes Listed Above
LD and Surchiangs Exermption affachad :
Algo cantans FO0S i
i
15. Special Handling Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby declarg that the contents of this consignment are fully and accurately described above by proper shipping name and are
;g’ses:::;%nea::gﬁféﬁrggked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
= ) generation and select the best waste management method that is available to me and that | can afford.
. j Date
' Printed/Typed Name Signature Month Day Year
it i 9 A Jip ] — l Lll I o
; 17. Transporter 1 Acknowledgement of Receipt of Materials ; Date
a ?ﬁedﬁyped Name Sign?y . -
b o w’ b P e ,"
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5 18. Transporter 2 Acknowledgement of Receipt of Materials ! r
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; 20. E:(r:‘!‘lutXBOwner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
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Printed/Typed Name Signature Month Day Year
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EPA Form 8700-22 (Rey. 9/88)) [ ¢ | 1 | & <; V“ EQP 5110
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This certificate is to verify the wastes specified on Manifest # MT Lf%ciéo 8@

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME.: Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) PA 1.D. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive
Belleville, Michigan 48111
’ PHONE NUMBER: 1-800-592-5489
*
FAX NUMBER: 1-800-592-5329

Authorized Signature:

-
=

CERTIFICATE OF DISPOSAL

§

——

‘ L @ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)




Required under authority of Part 111
and Part 121 of Act 451, 1994, as

v amended.
E ]
” Failure to fil bject you to crimi-
I T aa S ENT DIVISION & il Bk i vis dPRGE Bl B o =ios ves o
324.11151 or 324.12116 MCL.
ATT. [ DIS. [J REJ. [J PR.[]
‘é Please print or type. Form Approved. OMB No. 2050-0039  Expires 9-30-96
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WASTE MANIFEST plulddddadslalalalal 1A o § llaw
— Generator's Name and Mailing Address A. State Manifest Document Number
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oo Disoosal b
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LOF it Surchasge Exemption aftechad bl |
ERG#171 ol |
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15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if 1, am a small quantity generator, | have made a good faith effort to minimize my waste

generation and select the best waste management method that is available to me and that | can afford.
i Date
Printed/Typed Name Signature Month Day Year

: | o WL - Nl 11 L 17

17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Sﬁnawre g / Month Day Year
TR T i 2! : ¢ i A Pl
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18. Transporter 2 Acknowledgement or Receipt of Materials » & § F Date
Printed/Typed Name Signature S Month Day Year
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IM-4D0VNZ> 4 |ll—
2
1

19. Discrepancy Indication Space

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.
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EPA Form 8700-22 (Rev. 9/88) GENERATOR/2ND-COPY Rev.4/95 PR5110



@ CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest #

41179

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME:

(Please check one)

ADDRESS:

PHONE NUMBER:

FAX NUMBER:

Authorized Signature:

| Michigan Disposal Waste Treatment Plant
(EPALD. # MID000724831)

49350 N. 1-94 Service Drive
Belleville, Michigan 48111

1-800-592-5489

1-800-592-5329

| Wayne Disposal, Inc.
(EPA LD. # MID048090633)

A

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-292:4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.
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Required under authority of Part 111
and Part 121 of Act 451, 1994, as

WASTE MANAGEMENT DIVISION amended.
MICHIGAN DEPARTMENT OF L Failure to file may subject you to crimi-
ENVIRONMENTAL QUALITY DQ NOT RITE IN THIS SPACE Sl ol i s St

ATT. [ DI O REJ. 0 PR.O

Please print or type. Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. J Manifest [ 2.Page 1 Information in the shaded areas

WASTE MANIFEST B M D804 882 ald ] O of ¢ [ierth iBARE.DY Fetera)
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7. Transporter 2 Company Name 8. US EPA ID Number £ Siale TRhepoTorE )

: ¥ | ifost F. Transporter's Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 1D

salchigan Diaposal e, '

SOAR0 N B4 Sendcs Drive ot :

Bebavile MWichigan 42117 H. Facility’s Phone

M it DOoOCO 724831 foeMoee |
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. | 1. Waste
HM ID NUMBER,). Total Unit No.
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J.  Additional Descriptions for Materials Listed Above ' ' " |K Handling Codes

contans FO08 S5 |
r bl dplln .

3%. §pecia| Handlling instructions and Additional Information

16. GENEBATOR'S CERTIFICATION: | hereby declare_a that the contents of this consignment are fully and accurately described above by proper shipping name and are
cg:?:::::;de,nge:g;e?étygarked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
ulations.

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if |, am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

Date
% Printed/Typed Name : Signature -~ [\hrnrh' Day Year
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
z 3 P. inted/Tvpeg Name Signath;e"" P ?{ \ ok Month Day VYear
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0| 18.Transporter 2 Acknowledgement of Receipt of Materials y o Date
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19. Discrepancy Indication Space

as noted In

20. Facilil¥90wner or Operator: Certification of receipt of hazardous material

Item
g [ Date
Month Day Year

Gé W/ I"q’
S EQP 5110
Rev. 10/96

Pijted/Typed Name ~ \
AR S A4 ( G2 J-.

EPA Form 8700-22 (Rev. 9/88)




This certificate is to verify the wastes specified on Manifest # 4845 6 85

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: A Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA 1D. # MID000724831) (EPALD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER:

/e

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



DNR i WASTE MANAGEMENT DIVISION
MICHIGAN DNR

-

DO NOT WRITE IN THIS SPACE

Required under authority of Part 111

and Part 121 of Act 451,

amended.

1994, as

Failure to file may subject you to crimi-
nal and/or civil penalties under Section
324.11151 or 324.12116 MCL.

ATT. [J DIS. [ REJ. 0 PR.OJ
Please print or type. , Form Approved. OMB No. 205(:‘-003‘; Ex:res 9-30-96
A UNIFORM HAZARDOUS 1. Generator's US EPA D No. Dom?nnét‘ets&o. 2. Pfage 1 lgforr‘r:tatgamrteg sbsd%eg;eraasl
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e LEAR and Surchaige Exmpdion attachesd 6l |
£ 990 #1791 5 2
& At Tonteirs SO02 & da/ |
—
: 15. Special Handling Instructions and Additional Information
2
o
= 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
s proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
;‘ according to applicable international and national government regulations.
2 If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
2 to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
P present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
& generation and select the best waste management method that is available to me and that | can afford.
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o 3 - e~
= Printed/Typed Name Signature g Month Day Year
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‘;Q ’T‘ 17. Transporter 1 Acknowledgement of Receipt of Materials Date
= .
ounl|A Printed/Typed Name Signature- Month Day Year
7 F = o - SIS e & o -
=N - A0 g A : : Y ; g , e .
52 g ffGr ep [ A=y Af /v‘ { Fa I LJ l /1/
E: 2 18. Transporter 2 Acknowledgement or Receipt of Materials Date
Eg ! Printed/Typed Name Signature Month Day VYear
E{L e |
o 5 = | |
*g § 19. Discrepancy Indication Space
2~ F
HE
= @
5817
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EPA Form 8700-22 (Rev. 9/88)
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This certificate is to verify the wastes specified on Manifest #

1 22947)

have been properly disposed of in accordance with all local, state and federal regulations.
“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME:

(Please check one)

ADDRESS:

PHONE NUMBER:

FAX NUMBER:

Authorized Signature:

Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(EPA LD. # MID048090633)

(EPA L.D. # MID000724831)

49350 N. I-94 Service Drive
Belleville, Michigan 48111

1-800-592-5489

1-800-592-5329

FORM1020 (3/96)

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111



ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.

Required under authority of Part 111
and Part 121 of Act 451, 1994, as
amended.

'~=» WASTE MANAGEMENT DIVISION
-y MICHIGAN DEPA Failure to file may subject you to crimi-
&L T NVIRONMENTAL QUALITY DD NQTMIBITE i THIS STEDE 3241118 or 35412118 MOL.
ATT. [ Dis. [J REJ. 0 PR.OJ
Please print or type. 37 Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS 1. Generator's US EPAID Wo. * Manifest | 2.Page 1 Information in the shaded areas

WASTE MANIFEST

0 0 g 4

2 7

Document No.
A& 2 aldi/&)

1s not required by Federal
law.

TN
3. Generator's Name and ﬁailing Address

LISEPAayton Elctroplating
1031 Valley Street

iwmﬁgﬂtogél‘%one ( )

of
A. State ‘Hanifest Document Number
Ml

B. State Generator's iD

Eeam

5. Transporter 1 Companysﬁme 6.

Auiunm indusivies inc

US EPA ID Number

o HDBBEBTATBO

C. State Transporter's ID
D. Transporter's Phone Boo-saraman |

7. Transporter 2 Company Name 8. US EPA ID Number E. State ?rgnsponer‘s D «ﬂ
| F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
Micrigan Cvspossl inu
48350 M. -804 Bervicn Divee H. Facility’s Phone
Foblardie Michigan 43111
25 luzhﬁnn"ALR’lil
11. US DOT Description (including Proper Shipping Name, Hazard Class, and Y2 contsitars TI)?éI J:ﬁ I }Ij:ste
HM ID NUMBER,). No. |Type Quantity  MA/\Vol ’
G
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|| X | RO, Mazardous Wests Sofd no.a (chromium, Zine) i
9, UN3OT?, POl A
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T
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J.  Additional Descriptions for Materials Listed Above in Handling Codes for{
. WD Approvisl Mumsiber 012 1078A 24 M@ €morg. Mo Wi L A
0 #171 ‘ - 800 - 330 ~owd
Alsn contains FOOB

[15. Special Handling Instructions and Additional Information

government regulations.

16. GENEBATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

l Date

Priﬁg_ted/Typed ’Name

Month Day Year

IM-420TNZ> D |-

Signature
y bt < B T m—_
-3 L1l

17. Transporter 1 Acknowledgement of Receipt of Materials PSS Date

P;@t}tedﬁzp?dAVaC'? Sign?ﬁ{&? ; k%/‘/} Month Day \Year

sk GRE€ 2/ ] [ pre
18. Transporter 2 Acknowledgement of Receipt of Materials 77 7 i o Date

Printed/Typed Name Signature Month Day Year

PO N I

19. Discrepancy Indication Space

L A=r=0>Pmn

!”w‘ %
20. ::tacilitYSOwner or Operator: Certification of receipt of hazardous materialm is manifest q{cept as noted in
em : o, €
. i J Date
Printed/Typed Name = [ Month Day VYear
/' J ) /t /
L B Y AL YA e y

1Yo 4/

EPA Form 8700-22 (Rev. 9/88)

e

Rev. 10/96




This certificate is to verify the wastes specified on Manifest # 4834771

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME:

(Please check one)

ADDRESS:

PHONE NUMBER:

FAX NUMBER:

Authorized Signature:

& Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(EPA LD. # MID000724831) (EPA LD. # MID048090633)

49350 N. I-94 Service Drive
Belleville, Michigan 48111

1-800-592-5489

1-800-592-5329

EQ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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Required under authority ot Part 111
and Part 121 of Act 451, 1994, as

1 ﬁ" N ! amended.
T DN ZETE SARAGRRENLDIISION i Shsts g Sug o -
MICHIGAN DNR DDO NOT WREE IN THIS 5[5 i 324.11151 or 324.12116 MCL.
1 ATT. DIS. REJ. PR:
P.ase print or type Form Approved. OMB No. 2050-0039  Expires 9-30-96
: 4 : 1 2. Page 1 Infi t the shaded
UNTFORM HAZARDOUS |7 Coreraors U EPA oo, = Tiewlest T2Page T TigTormanier thice spacee aives
WASTE MANIFEST albiatd d FA SISl i ¢ | ala s s S e &

3. Generator's Name and Mailing Address a1 - {| A. State Manifest Document Number

LSRR A Dayton Blecirophating Mi

I Valiey Dlrdad B. State Generator’s 1D

HY S heiators’ Phone ( msg ) sgaosss

5. Transporter 1 Company Name : ' 6. US EPA ID Number C. State Transporter’s ID

ilhe Trossdng B (| 4| L3 0| 4[] & 9| 1| ¥ 4| 5| 8|D. Transporter’s Phone

7. Transporter 2 Company Name 8y US EPA ID Number E. State Transporter's ID

Lot L L1 I 1 1 | |FTransporter's Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID

Mihigan Chaposal inc.

mx ;;;-: Mﬁ;?:& H. Facility’s Phone

Aafasate Michiga 48111

v lulslalalalolelolilals s |
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers Tl)?él J:'l't L. n’gs"’
5 HM /D NUMBER). No. | Type Quantity  MWt/Vol - N/H.
: a1 x RG Manardous Wiande S0 n o s (ohromiuee, S00k
1 B LYY oM : By
R glejtjoml | sl Y I Re8 Y B
A
o 12
o
2 ] b B Sk | e
c.
iz | (k-1 | ‘A AL
d.
: Eal hil Bk b

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ /

X MEA Approval Mumbey 1 2167EA Listed Above
mmﬁmmm i b/l |
£RG: #1 : ol - |

; gl -1

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if |, am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

Date

19. Discrepancy Indication Space

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE
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20. If-;acilit¥90wner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
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@ CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest # ML 477(730

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: mM.ichigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA 1.D. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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324.11151 or 324.12116 MCL.
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__~_WASTE MANIFEST
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Form Approved. OMB No. 2050-0039 Expires 9-30-96
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: according to applicable international and national government regulations.
8 If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
3 to be economically practicable and that | have selected the practicable method.of treatment, storage, or disposal currently available to me which minimizes the
= present and future threat to human health and the environment; OR; if |, am a small quantity generator, | have made a good faith effort to minimize my waste
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This certificate is to verify the wastes specified on Manifest # 431 »

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME:

(Please check one)

ADDRESS:

PHONE NUMBER:

FAX NUMBER:

Authorized Signature:

Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.

(EPA LD. # MID000724831) (EPA LD. # MID048090633)

49350 N. I-94 Service Drive
Belleville, Michigan 48111

1-800-592-5489

1-800-592-53

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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£= WASTE MANAGEMENT DIVISION
DES

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.

_MICHIGAN DEPARTMENT OF

Required under authority of Part 111
and Part 121 of Act 451, 1994, as
amended.

Failure to file may subject you to crimi-
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generation and select the best waste management method that is available to me and that | can afford.

16. GENEBATOR‘S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if |,am a small quantity generator, | have made a good faith effort to minimize my waste
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This certificate is to verify the wastes specified on Manifest # 1§ 1127

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: 4| Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-592-5329
Authorized Signature: A g %

c -

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



P ety Required under authority of Part 111

- - and Part 121 of Act 451, 1994, as
- amended.
z= WASTE MANAGEMENT DIVISION
) Failure to file may subject you to crimi-
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% 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
Z classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
2 government regulations.
,‘—2 If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
3 to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
-
= present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
e generation and select the best waste management method that is available to me and that | can afford.
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This certificate is to verify the wastes specified on Manifest # T 4 R4 a/3

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: | Michigan Disposal Waste Treatment Plant U Wayne Disposal, Inc.
(Please check one) (EPALD. # MID000724831) (EPALD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



3 Required under authority of Part 111
e q y

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described abave by proper shipping name and are

classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if |, am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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This certificate is to verify the wastes specified on Manifest # MU 487427

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: m Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

a @ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)




Required under authority of Part 111

iy and Part 121 of Act 451, 1994, as
- . i 2 amended.
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This certificate is to verify the wastes specified on Manifest # 1371538

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: /& Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature: = L 7%

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are

classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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19. Discrepancy Indication Space

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.
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This certificate is to verify the wastes specified on Manifest #_ M T4 % 44974

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: %&ichigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPALD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature: ﬁ///g/
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This certificate is to verify the wastes specified on Manifest # Hga427 5

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: m Michigan Disposal Waste Treatment Plant O Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-592-5329
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16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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This certificate is to verify the wastes specified on Manifest # L/ Y 942 2y

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: Q Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

USRI }
Authorized Signature:_~____—— T ///:Z///
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This certificate is to verify the wastes specified on Manifest # Hgq4229

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: m Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA 1D. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329
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16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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This certificate is to verify the wastes specified on Manifest # Wi L” 7 7 é‘v’ g) O

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: W*Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329
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;‘ according to applicable international and national government regulahons
S If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
=] to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
2 present and future threat to human health and the environment; OR; if {, am a small quantity generator, | have made a good faith effort to minimize my waste
a generation and select the best waste management method that is available to me and that | can afford.
= Date
g Printed/Typed Name _ Signature e / s Month Day Year
o> . \ % - T | } < i ] : . i Y
2z A L — I ELNE
gg, ; 17. Transporter 1 Acknowledgement of Receipt of Materials g Date
oup|A Prir}fﬂﬁyped ,Nam?e’ ] A Signattire . Month Day Year
g3|i| L RWMEST D Lcw s 5 192197
3 2 18. Transporter 2 Acknowledgement or Receipt of Materials/ = Date
§§ ; Printed/Typed Name Signature Month Day Year
o
| R
83 ; LEE ||
§§ 19. Discrepancy Indication Space
T
PRl
22|8
=@
BB
-
2o 1', 20. rtg(r:rl‘lltY Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Y r—‘
Date
ted/Typed Name ,» f Siﬁnature 3 ' & Month Day Year
i | A i kT BT ES o Wi B o
,_\ A } \ \ LA AW Vi
/ “( R f i y M\ e l*q ¢l A/

EPA Form 8700-22 (Rev. 9/88) GENERATOR 2ND COPY Rev.4/95 PR5110


file:///AbjC/U

This certificate is to verify the wastes specified on Manifest # qf)') (UOB

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: \@Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) | (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329 '

Authorized Signature:

: o EQ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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' 15:‘§pgcm"- Handling Instructions and Additional Information

16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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19. Discrepancy Indication Space

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE
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@ CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest # #77/¢ o2

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: %chigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicabl@nd that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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@ CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest #

&7 72/73Y

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: /Qﬁichigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.

(Please check one) (EPA LD. # MID000724831)

ADDRESS: 49350 N. I-94 Service Drive
Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature: W

(EPALD. # MID048090633)

"

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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s proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
: according to applicable international and national government regulations.
S If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
3 to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
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e generation and select the best waste management method that is available to me and that | can afford.
z Date
‘:—‘: Printed/Typed Name Signature Month Day Year,
5% v ; i i
=3 S B ]
"%‘E 'T‘ 17. Transporter 1 Acknow|ed96h‘wnt of Receipt of Materials - Date
ounl|A Printed/Typed Name ./ Signmugé Py Mont e
;g : e /s / )4, e i€ P i e T y/ o S‘L ny % aﬁ
28(8| D CuEn Al e f SRR
E:- 2 18. Transporter 2 Acknowledgement or Receipt of Materials Date
E§ ¥ Printed/Typed Name Signature Month Day Year
@
FHL FEEL L
§§ 19. Discrepancy Indication Space
-
F
2%/4
=
S wl
0 -
az|t g . % .
24 } 20. Iligcr:ru'lvt%Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Date
Printed/Typed Name Signature Month Day VYear
O S

EPA Form 8700-22 (Rev. 9/88)

GENERATOR 2ND COPY

Rev.4/86  PRS5110



This certificate is to verify the wastes specified on Manifest #_ < 77/(, o/

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature: / = %

@ CERTIFICATE OF DISPOSAL

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | her&by declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulatlons

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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This certificate is to verify the wastes specified on Manifest # LONTB

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: E) Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1—800-/592-5329
Authorized Signature: —

Y

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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@ CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest # MT < / 7/ éd.sr

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: MMichigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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: according to applicable international and national government regulations.
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® CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest # M'fq77/ 2 7

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329
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Authorized Signature: 9j g %j/@%

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111
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This certificate is to verify the wastes specified on Manifest # ML L/77/ &0 ¥

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

7

Authorized Signature:

CERTIFICATE OF DISPOSAL

L @ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)

FACILITY NAME: wMichigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPALD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

B T reae————————




Required under authority of Part 111
and Part 121 of Act 451, 1994, as

- *_ : g amended.
D%R e b sl BT Tk
MICHIGAN DNR - DO‘N'OT V"|TE IN THIS SPACE 324.11151 or 324.12116 MCL.
ATT. [J DIS i L] REJ. ] PR.U
Please print or type. Form Approved. OMB No. 2050-0039 Expires 9-30-96
UNIFORM HAZARDOUS 1. Generator’'s US EPAID No. Dox?nne;:ﬁslzlu 2.Page 1 I‘gforr‘?‘aur%r:‘lur}‘tgg sgid%deg;eraas‘

WASTE MANIFEST o |wjejolof g abfsle] o] ) (] of 4 Jlaw

3. Generator's Name and Mailing Address A. State Manifest Document Number

i s A Dayton Blectmptating Mi

1030 Vidisy Stresl
Chargson Ongn S80KW
4. Generator's Phone ( #43 ) &86.THE

B. State Generator's 1D

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
sk Inghpnition g l‘.A | Mi Dl 91 ﬂl ﬁi "iLfl "Fl i ‘5‘ g D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
{ | CEE el d b F. Transporter’s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s 1D
hAbtiaarn Dispoad oo §
A0 1 L8 Bandcs T B
PadeAlie MHchigan 4811 H. Facility’s Phone
’ gt jevlololo|r |2 ]e |8 |3 |t JG-B2-Bags
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers T:)?él L]:{t L n’:ﬁe
G HM ID NUMBER). No. |Type Quantity  MWv/Vol : N/H
El8 ) X | RG Hipeedous Wase Soid na s (Cvomkim, Sin
2 , N30T, POl O
R )J‘Jl'f ‘..rIH e R e { Fl QLOL H
Al'p.
T
o
® a4 a2 T Fabe
C.
gl: 4-p 4 B | n i 98
d.
ol 4 Est st 3y £.4 0
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes
X WO Approd amoer OT2197EA Listed Above al_ |
LR vl Surchiargs Euamption stbiched bl |
g M7 ;
Atgo contains FO0S , gl 1/
0

15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if |, am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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This certificate is to verify the wastes specified on Manifest # MZ 7 leo )

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: &Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA 1D. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

A

@ CERTIFICATE OF DISPOSAL

Belleville, Michigan 48111

i

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329
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THE ENVIRONMENTAL QUALITY COMPANY 49350 N. [-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111
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[15. Special Handling Instructions and Additional Information

according to applicable international and national government regulations.

16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

1f 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if |, am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.
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This certificate is to verify the wastes specified on Manifest # M1 27733

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) EPA LD. # MID000724831) (EPALD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

ATE OF DISPOSAL

vy

FAX NUMBER: 1-800-592-5329
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Authorized Signature:
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THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111
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15. Special Handling instructions and Additional Information

according to applicable international and national government regulations.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generatar, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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This certificate is to verify the wastes specified on Manifest # ML 477/239

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

ko FACILITY NAME: aMichigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPALD. # MID000724831) (EPA LD. # MID048090633)

ADDRESS: 49350 N. 1-94 Service Drive
{ Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

R Authorized Signature: -

s

' @ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)




L

' WASTE MANAGEMENT DIVISION
MICHIGAN DNR

DNR

DO NOT WRITE IN THIS SPACE

Required under authority of Part 111
and Part 121 of Act 451, 1994, as
amended.-

Failure to file may subject you to crimi-
nal and/or civil penalties under Section
324.11151 or 324.12116 MCL.

ATT. [J DIS. [ REJ. O pPR.O
Please pﬁnl or type Form Approved. OMB No. 2050-0039 ~ Expires 9-30-96
UNIFORM HAZARDOUS T Generator's US EPA ID No. Doxamn;ﬁslao. 2. Page 1 Efor:matsr%r;mrtggsgsd%%g;er%sl
WASTE MANIFEST ARSI B B PR T 1w T e e law.

USERA Tavion Blectrmpiating
1030 Valley Stieat
142/'Gendrator’s "Phone (

3. Generator's Name and Mailing Address’ % * % & % ¢ -

(5]

A. Stat% Manifest Document Number

MI

B. State Generator's 1D

5. Transporter 1 Company "

6. US EPA ID Number

Iml sl 14 al al g

3 1 ¥ % " l[’\
;. Transporter 2 Company Name

C. State Transporter's ID 70 ¢ 0 che s

D. Transporter's Phone apaseater 0 |

US EPA ID Number

ILLIJQ Bl icf

E. State Transporter’s ID

F. Transporter's Phone

9. Designated Facility Name and Site Address

vabohigoe Chupss e
455360 M. 194 Gondae Tt

US EPA ID Number

G. State Facility’s ID

H. Facility’s Phone

Printed/Typed Name

ransponé( cknowledgement or Receipt

of Materials

fag 12

V]
¥ 2 Dard

i

Printed/Typed Name

Im420v0Z> 3+ |df—

Signature

S=—3Month Day Year

EEET |

. Discrepancy Indication Space

CENTER AT 1.800-424-8802 24 HOURS PER DAY.

20.

<=H=r=-0>»m

Item

w

(2

2z

o

o

7]

w

-4

-

<

=

(]

<

z

w

X

-

o

z

<

2

S

2 Bty Michigen 44111

2 2 A Mic] e |t1l1lr“l3JfLL114L['le A_l)l»: ﬂ

; 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers Tl)?él J: L \ggste
wo|g HM ID NUMBER). No. |[Type Quantity %kM/Vol - N/H
<

o E|a - i .

el X | 8 b#u'n!wfs Vyame Gold no & IGHIOmMED, SN 4

° e 9, LINJDT?, Pl :

5 |n gloladelgll-] -1 v lddd? o
« AB

o |*®

§ o

8 c

i 3

L]

-

< I e e N el

Z, d.

P o

o

3 el 4L ) 1

= J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ |
z Listed Above

H @3 WA Approval Humber (M21E7EA Q b/ |

» LO8 and Evomydian atiuctd §

o BRG #1171 el - 1

= Also contalns FODS % § ; ar |

w L , % il g ; - J O |

: 15. Special Handling Instructions and Additional Information

2

]

& 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

s proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

: according to applicable international and national government regulatlons

f__) If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
=2 to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
3 present and future threat to human heaith and the environment; OR; if |, am a small quantity generator, | have made a good faith effort to minimize my waste
a generation and select the best waste management method that is available to me and that | can afford.
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@ CERTIFICATE

)F DISPOSAL

(

This certificate is to verify the wastes specified on Manifest # MTU717%7)

- have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: mMichigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

T

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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NR WASTE MANAGEMENT DIVISION
Q MICHIGAN DNR
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DO NOT WRITE IN THIS SPACE
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Required

under authority of Part 111

and Part 121 of Act 451, 1994, as

amended

Failure to file may subject you to crimi-
nal and/or civil penalties under Section
324.11151 or 324.12116 MCL.

PR.0J

Form

Approved. OMB No. 2050-0039 Expires 9-30-96
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: according to applicable international and national government regulations. |
S 1f | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined |
2 to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
a present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
a generation and select the best waste management method that is available to me and that | can afford. ‘
z Date B
% * Printed/Typed Name Signature Month Day Year
o - )
&% s VR w74 el VR
EE, ; 17. Transporter 1 Acknowledgement of Receipt of Materials ¥ Date
og : Printed/Typed Name Month Day Year
> 7 i
28|58 | Alead [ (e )
£<|0 18. Transporter 2 Acknowledgément or Receipt of Materials
§§ E Printed/Typed Name Signature Maonth Day Year
@
| R
a3 F U
§§ 19. Discrepancy Indication Space
-,
7%/3
adl
10
=5 'lr 20. |Ftar.:ilit‘r90wner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
em :
Y l T M i
f Date |
Printed/Typed Name Signature _ Month Day Year
= , d 4 bilz3f 7,

EPA Form 8700-22 (Rev. 9/88)

GENERATOR _2ND-TOPY

.
peg v g

Rev. 4/95 PR5110



v

1]

@ CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest # !U\:I < 77/ QO ,&

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: Michigan Disposal Waste Treatment Plant a Wayne Disposal, Inc.
(Please check one) (EPALD. # MID000724831) (EPALD. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489 /

FAX NUMBER: 1-800-592-5329

Authorized Signatyre:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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— Required under authority of Part 111

£ g and Part 121 of Act 451, 1994, as
™ amended.
-
S WASTE MANAGEMENT DIVISION Failure to file may subject you to crimi-
| and/or civil penalties under Section
DNR MICHIGAN DNR DO NOT WRITE IN THIS SPACE g;;‘"‘12’#;}“324‘121'16;(:'.'
ATT. [J Dis. [} REJ. O PR.OJ
Please print or type. o ¢ Form Approved. OMB No. 2050-0039  Expires 9-30-96
: ; Inf the shaded
UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Docl\:lj?nné;e‘s'tm# 2 P?ge 1 |2 orr‘r;at:%rélun”eg sb3 eFegree'z;s‘
WASTE MANIFEST g lwlol ol ol 4l 2l7]8ls|z]s] of § |law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
(REPA Thrptan Slartroptating M
I Vailley Saa B. State Generator's ID
"'3‘7"“" 1eVﬁ't’;’i"‘gﬁtc;;zi’s{ii"g'hone (T ) Sl 3R
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s ID
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7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
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15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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Printed/Typed Na 7 S Vf ’/,:‘L ;’;r 2 "ﬁ:‘//)
Wl e ?/’! ignatyfe’ /" X/ e T
}{;" /o L (CKE Z‘ff/‘ é 4 :

18. Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature Month Day Year |

LR b

IM-420VNZ> D |l——

19. Discrepancy Indication Space

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.
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Thus certificate is to verify the wastes specified on Manifest #

477,09

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: Q Michigan Disposal Waste Treatment Plant
(Please check one) (EPA L.D. # MID000724831)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

Q Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. [-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)




R Required under authority of Part 111

& and Part 121 of Act 451, 1994, as
J amended.

: W WASTE MANAGEMENT DIVISION Failure to file may subject you to crimi-

D MICHIGAN DNR DO NOT WRITE IN THIS SPACE BTy o g e,

ATT. [] pis. [J REJ. [ 45 PR

Form Approved. OMB No. 2050-0039 Expires 9-30-96
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1. Generator's US EPA'TD No. Manifest 2. Page 1 Information in the shaded areas
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: according to applicable international and national government regulatic's-
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This certificate is to verify the wastes specified on Manifest g MIT 4 77/ & I 0

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: w Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

7L
7

»
CERTIFICATE OF DISPOSAL

0
) . THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

4

FORM1020 (3/96)
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WASTE MANAGEMENT DIVISION
‘DNR

MICHIGAN DNR

DO NOTHARITE IN THIS SPACE

Required under authority of Part 111
and Part 121 of Act 451, 1994, as
amended.

2 Failure to file may subject you to crimi-
i nal and/or civil penalties under Section
324.11151 or 324.12116 MCL.
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® 16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
3 proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
: according to applicable international and national government regulations. ;
8 If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
3 to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
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@ CERTIFICATE OF DISPOSAL

-

]

;-

This certificate is to verify the wastes specified on Manifest # 473 ¢

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: B Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER:

Authorized Signature:

yAdd

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)




Required under authority of Part 111
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= 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
s proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
: according to applicable international and national government regulatlons
,c—_’ If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
3 to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
o present and future threat to human health and the environment; OR; if |, am a small quantity generator, | have made a good faith effort to minimize my waste
< generation and select the best waste management method that is available to me and that | can afford.
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This certificate is to verify the wastes specified on Manifest # AN e
' f”
g have been properly disposed of in accordance with all local, state and federal regulations.
“'}ﬁn" “Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: x Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5

Authorized Signature:

-

EQ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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15. Special Handling Instructions and Additional Information

according to applicable international and national government regulatlons

to be economically practicable and that | have selected the practicable method of treatment,

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and fabeled, and are in all respects in proper condition for transport by highway
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined

present and future threat to human health and the environment; OR; if |, am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE
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<~ Thus certificate is to verify the wastes specified on Manifest # 47 {

r &

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME.: Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-59

Authorized Signature:

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)




Required under authority of Part 111
and Part 121 of Act 451, 1994, as
amended.

Failure to file may subject you to crimi-
nal and/or civil penalties under Section
324.11151 or 324.12116 MCL.
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@ CERTIFICATE OF DISPOS:
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This certificate is to -erify the wastes specified on Manifest # 1220237

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPALD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-592-5329
Authorized Signature: # S

/

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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Special Handling Instructions and Additional Information

16.

GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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FACILITY NAME:

(Please check one)

ADDRESS:

PHONE NUMBER:

FAX NUMBER:

Authorized Signature:

ERTIFICATE OF DISP(

C

This certificate is to ~‘erify the wastes specified on Manifest # 422 /cty

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

a Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(EPA LD. # MID000724831) (EPA LD. # MID048090633)

49350 N. I-94 Service Drive
Belleville, Michigan 48111

1-800-592-5489

1-800-592-5329

-

7

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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; according to applicable international and national government regulations.
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@ CERTIFICATE OF DISPOSA

This certificate is to -erify the wastes specified on Manifest # Y92:cs

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: JZ Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature: ﬁ = %‘/

7

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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DNR Y WASTE MANAGEMENT DIVISION
b MICHIGAN DNR
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amended.

Failure to file may subject you to crimi-
nal and/or civil penalties under Section
324.11151 or 324.12116 MCL.
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[15. Special Handling Instructions and Additional Information

proper shipping name and are classified, packed, marked, and labeled, and are in all respects
according to applicable international and national government regulations.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

in proper condition for transport by highway

Date )

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

: Printed/Typed Name Signature 3 Month Day Year
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This certificate is to verify the wastes specified on Manifest # 4N,

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: A Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature: ﬁ

s @ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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DNR

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.

WASTE MANAGEMENT DIVISION
MICHIGAN DNR

DO NOT WRITE IN THIS SPACE

Required under authority of Part 111
and Part 121 of Act 451, 1994, as
amended.

Failure to file may subject you to crimi-
nal and/or civil penalties under Section
324.11151 or 324.12116 MCL.

ATT. [ DIs. [J REJ. [ PR.[]
Please print or type Form Approved. OMB No. 2050-0039 Expires 9-30-96
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15. Special Handling Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national govemmem regulauons
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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@ CERTIFICATE OF DISPOSAI

This certificate is to -‘erify the wastes specified on Manifest #_ 4 77¢¢13

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME:

(Please check one)

ADDRESS:

PHONE NUMBER:

FAX NUMBER:

Authorized Signature:

I8 Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(EPA LD. # MID000724831) (EPA 1D. # MID048090633)

49350 N. I-94 Service Drive
Belleville, Michigan 48111

1-800-592-5489

1-800-592-5329

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



WASTE MANAGEMENT DIVISION

.
DNR® pichican bR

DO NOT WRITE IN, THIS SPACE

Required under authority of Part 111
and Part 121 of Act 451, 1994, as
amended.

Failure to file may subject you to crimi-
nal and/or civil penalties under Section
324.11151 or 324.12116 MCL.
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: according to applicable international and national government regulations.
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3 to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
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This certificate is to verify the wastes specified on Manifest # 43U 17

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: R Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

/

9
EQ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



Required under authority of Part 111
and Part 121 of Act 4§11, 1994, as
Ty

16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classitied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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19. Discrepancy Indication Space
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This certificate is to verify the wastes specified on Manifest #

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: (ﬂ Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPALD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)




WASTE MANAGEMENT D

-
’/6?.‘"'? W MICHIGAN DNR

[

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1.800-424-8802 24 HOURS PER DAY.

A= =P

Please print or type

IVISION

DO NOT WRITE IN THIS SPACE

Required under authority of Part 111
and Part 121 of Act 451, 1994, as
amended.

Failure to file may subject you to crimi-
nal and/or civil penalties under Section
324.11151 or 324.12116 MCL.
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WASTE MANIFEST
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15. Special Handling Instructions and

Additionaf Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transpart by highway

according to applicable international and national government regulations.

if | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if |, am a small quantity generator, | have made a good faith effort to minimize my waste

generation and select the best waste management method that is available to me and that | can afford.
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{: This certificate is to verify the wastes specified on Manifest # N72124e
/) have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: m Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive
: Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-592-5329
Authorized Signature: /%q CO/ %

l v
- @ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

3

FORM1020 (3/96)



Required under authority of Part 111

and Part 121 of Act 451, 1994, as
. o & v amended.
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This certificate is to verify the wastes specified on Manifest #
have been properly disposed of in accordance with all local, state and federal regulations.
“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(EPA 1.D. # MID048090633)

FACILITY NAME: Y
(EPALD. # MID000724831)

(Please check one)
ADDRESS: 49350 N. 1-94 Service Drive
Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



Required under authority of Part 111
and Part 121 of Act 451, 1994, as

@ % : amended.

' WASTE MANAGEMENT DIVISION Failure to file may subject you to crimi-
X nal and/or civil penalties under Section
{DNR®¥ ychican bnR DO NOT WRITE IN THIS SPACE nal andlor civilpenalies unde

ATT. J DIS. [ REJ. [J PR.[J
Pleése print or type. Form Approved. OMB No. 2050-0039 Expires 9-30-96
T, i EPA ID No. Manifest 2. Page 1 Information in the shaded areas
A UNIFORM HAZARDOUS N 4 Docume|m No. fg i1Is not required by Federal
WASTE MANIFEST 0 1 I o I O e i law.
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i gL |

: 15. Special Handling Instructions and Additional Information

:

g 16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

s proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

: according to applicable international and national government regulations.

f:’ If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined

= to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the

= present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste

a generation and select the best waste management method that is available to me and that | can afford.

z Date

:’:’ v Printed/Typed Name Signature . Month Day Year

0% o ‘ ; i f fwe— L
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23 } 20. rt:%lnhOwnar or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Y | r—b—
Date
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EPA Form 8700-22 (Rev. 9/88) GENERATOH',/&ND COPY Vi -~ Rev.4/96  PR5110
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This certificate is to verify the wastes specified on Manifest # 4172024/

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

P

N\
s FACILITY NAME: Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPALD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature: & =)

Vi

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)




-
DNR

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-292-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.

e

WASTE MANAGEMENT DIVISION
MICHIGAN DNR

DO NOT WRITE IN THIS SPACE

Required under authority of Part 111
and Part 121 of Act 451!
amended.

wor o

Failure to file may subject you to crimi-
nal and/or civil penalties under Section
324.11151 or 324.12116 MCL.

ATT. [ pis. [ REJ. 0 PR.OJ
Please print or type Form Approved. OMB No. 2050-0039 Expires 9-30-96
1. Ge tor's US EPA ID No. Manifest .Page 1 [ Information in the shaded areas
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15. Special Handling Instructions and Additional Information
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled,-and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
Date
+ Printed/Typed Name Signature Month Day Year
T )a) iR ooty L/l a7
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
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This certificate is to verify the wastes specified on Manifest # Y2721l

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: @ Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA 1.D. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-592-5329
Authorized Signature: A 7

//

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



e e e e e e e

Required under authoritySer Part 144
and Part 121 of Act 451, 1994, as
amended.

Lo R Failure to file may subject you to crimi-
DNR SRR A SCRENT.DIVIEION DO NOT WRITE IN THIS SPACE nal and/or civil penalties under Section
MICHIGAN DNR 324.11151 or 324.12116 MCL.
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: 15. Special Handling Instructions and Additional Information
2
S
= 16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
s proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
: according to applicable international and national government regulations.
.‘—3 If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
3 to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
= present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
8 generation and select the best waste management method that is available to me and that | can afford.
Z Date
g * Printed/Typed Name Signature Month Day VYear
o 2
Sz & : habdt .
E(T 17. Transporter 1 _Acknowledgement of Receipt of Materials et : . Date
[=4-¢ -
oy : Printed/Typed Name Signature . 4 ] e Month Day Year
IO W, S gD
z - - ]
g‘: 2 . TranSporter ent or Receipt of Materials Fidd’ y 7 e
Eg ! Printed/Typed Name Signature Month Day Year
©
ug|n 2 S
§§ 19. Discrepancy Indication Space
EEa
4%|A
Za|C et
S -
= ; 20. ftacilithOwner or Operator: Certification of receipt of hazardous materials covered by this manifest exceptas noted in
em 3 S St O
i : “"/w—— . R J Date
Printed/Typed Name Signature //‘./’7 p— Month Day Year
P i » /’ ¢
4 . o 4 N # -
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This certificate is to verify the wastes specified on Manifest # M

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

pA BT

1;4."’&-:&1‘
p— FACILITY NAME: BY| Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPALD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-80 -5329

Authorized Signature:

-

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)




Required under authority of Part 111
< and Part 129 of Act 451, 1994, as

- ,"- » ¢, amended.
WASTE MANAGEMENT DIVISION Failure to file may subject you to crimi-
nal and/or civil penalties under Section
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: 15. Special Handling Instructions and Additional Information
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S
» 16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
= proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
: according to applicable international and national government reguiations.
8 If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
2 to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
= present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
o generation and select the best waste management method that is available to me and that | can afford.
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This certificate is to verify the wastes specified on Manifest # Y 7704r¢

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

Eind FACILITY NAME:

(Please check one)

ADDRESS:

PHONE NUMBER:

FAX NUMBER:

Authorized Signature:

/DMichigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.

(EPALD. # MID000724831) (EPA LD. # MID048090633)

49350 N. I-94 Service Drive
Belleville, Michigan 48111

1-800-592-5489

1-800-592-5329

e/

{
@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



Required under authority of Part 111

. and Part 121 of Act 451, 1994, a2y
'i e amended. L 4
Failure to file may subject you to crimi-
DNR WASTE MANAGEMENT D'VISION DO NOT WRITE IN THIS SPACE nal and/or civil penalties under Section
MICHIGAN DNR 324.11151 or 324.12116 MCL.
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& 16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
H proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
: according to applicable international and national government regulatlons
,9_ If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
3 to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
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This certificate is to verify the wastes specified on Manifest # 41 7

have been properly disposed of in accordance with all local, state and federal regulations.

“esan “Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

B
‘m’f.s
prms——
Q FACILITY NAME: S Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA L.D. # MID000724831) (EPA 1.D. # MID048090633)
-
ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature: //——j

&
EQ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)




Required under authority of Part 111
and Part 121 of Act 451, 1994, as

V‘ A amended.
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15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the

present and future threat to human health and the environment; OR; if . am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
Date

19. Discrepancy Indication Space

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE
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@ CERTIFICATE OF DISPOSAL

v

This certificate is to verify the wastes specified on Manifest # 4T 0475

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: @ Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPALD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)




Required under authority of Part 111
and Part 121 of Act 451, 1994, as

V‘ amended.
| WASTE.MANAGEMENT D|V|S|0N Failure to fille‘may sut?ject you to crimi-
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15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if |, am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

19. Discrepancy Indication Space

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE
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This certificate is to verify the wastes specified on Manifest # ‘4’-] 70 %S

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

b FACILITY NAME: &Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)

ADDRESS: 49350 N. I-94 Service Drive
Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature: |

|
‘ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



Required under authority of Part 111
and Part 121 of Act 451, 1994, as

v amended.
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| and, ivi ties under Section
D MICHIGAN DNR DO NOT WRITE IN THIS SPACE §24.1115 or 354. 12116 MOL.
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[15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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19. Discrepancy Indication Space

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.
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@ CERTIFICATE OF DISPOSAL

-

This certificate is to verify the wastes specified on Manifest # H2%0424

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME:

(Please check one)

ADDRESS:

PHONE NUMBER:

FAX NUMBER:

Authorized Signature:

ichigan Disposal Waste Treatment Plant

(EPA LD. # MID000724831)

49350 N. I-94 Service Drive
Belleville, Michigan 48111

1-800-592-5489

1-800-592-5329

Q Wayne Disposal, Inc.

(EPA LD. # MID048090633)

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)




Required under authority of Part 111
and Part 121 of Act 451, 1994, as

- amended.
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15. Special Handling Instructions and Additional Information

16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if |, am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

Date

19. Discrepancy Indication Space

/’/A‘ P

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE
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~ This certificate is to verify the wastes specified on Manifest # 404,
79 i : " .
-y have been properly disposed of in accordance with all local, state and federal regulations.
*h “Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.
o FACILITY NAME: X Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA 1.D. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive
Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-592-53
o Authorized Signature: /

- . @ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.
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15. Special Handling Instructions and Additional Information

16.

according to applicable international and national government regulations.

GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and iabeled, and are in all respects in proper condition for transport by highway

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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This certificate is to verify the wastes specified on Manifest # {12922

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

P
() - :
prmny FACILITY NAME: @ Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-592-5329
Authorized Signature: - %

4 L

\@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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s proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
: according to applicable international and national government regulations.
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@ CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest # 4721742

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: @ Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPALD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-592-5329
Authorized Signature: / B

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)




Required under authority of Part 111

and Part 121 of Act 451, 1994, as
amended.

*- %
WASTE MANAGEMENT DIVISION # Faiue tofls may subectyo t0crmi
DNR® yichican bnr DO NOT WRITE IN THIS SPACE ok 4 oy

ATT. [ DIS. [ REJ. L1 =i PREY

Pllease print or type. Form Approved. OMB No. 2050-0039 Expires 9-30-96
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. ooc'\ﬁ?nnéfﬁsﬁo, 2,P:ge 1 Ers\for:rg\taur%r;bnl :23 sg\a/d%%g;er%s!
WASTE MANIFEST [ P T S I L s b
: ; iling Add i Dedl 0 W i St nifest Document Number
3. Generators Name and Mailing ress iy “tﬂg: i i rcé_s) 2 8 A :ﬂa'ie Mani ‘
2. A " m ?
ISR Dinyron Blectropketing 26 W, Wmam B. State Generator's 1D
T3 Yadiey Stipet Cincinnati,
o gsghone ) s Y
- Transporter 1 Company,Name  suo vig : umber C. State Transporter’s ID
; EolsebE Ll 14 1 1 1 |D. Transporter's Phone
7T Transporter 2 "Company Name 8 ' “USEPAID Number - * [E. State Transporter's [ aE—
Ly L Lt 1L L | | | |F Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
Pt Dbspond e : Triow
45360 14, 164 Servios Deive 4 O IO § PHORe
Pt Mo fudic fobesoans 43114 Eled | 02t | i ]
11. US DOT Description (including Proper Shipping Namé! Hazatd ‘€labs ang = * [AZContainers T1o:t;é| L%%WN?&
o HM ID NUMBER). No. |Type Quantity MW/ Vol : N/H
E|a.
A K | RO, Harsrdons Waste Solig n o8 (ahmmim, Sinc) *
9 LNDGPY, PO E 7 1D |0 | l
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T
0
4 || | betes 4 il
C.
S| L8 o] | f 45
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|| | L2k | bt
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ /
Listed Above
@ MEE Approval Namber 01219784 : b/ |/
LR ancd Surcharps Exemplion aituched N
G T 7o =) C
Aboo combansroos [ = ) dl_|

15. Special Handling Instructions and Additional Information

16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the

present dnd future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation. and select the best waste management method that is available to me and that | can afford.
Date

Printed/Typed Name Signature e Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials 4 Date

Primec!/Typed Name Signature P ,Vov, Month Day Year
. ; : o y - s -
[lael [ (e C v, 7é Al e g LiCPel7)

18. Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

e |

ImM-420vnZ> 3|

19. Discrepancy Indication Space

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.

< "d=r=0>»m

20. Iliacilit‘/sOwner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
em ;

Date

A Month Day Year

Printed/Typed Name Signature
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FACILITY NAME:

(Please check one)

ADDRESS:

OF DISPOSAL

_,1
4

CERTIFICATE

PHONE NUMBER:

FAX NUMBER:

Authorized Signature:

This certificate is to verify the wastes specified on Manifest # H72042y

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

m Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(EPA LD. # MID000724831) (EPA LD. # MID048090633)

49350 N. I-94 Service Drive
Belleville, Michigan 48111

1-800-592-5489

1-800-592-5329

-
e

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)




Required under authority of Part 111
and Part 121 of Act 451, 1994, as

q amended.
DNR WASTE MANAGEMENT DIVISION - Failure to fils may subject you to |
= | and/or civil penalties under Section
MICHIGAN DNR DO NOT WRFE IN THIS SPACE 324.11181 or 32412116 MCL.
ATT. [] DIS. [ REJ. [J PR.[!
Please print or type. Form Approved. OMB No. 2050-0039  Expires 9-30-96
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3. Generator's Name and Mailing Address, i 13 8504 27 86 78 A. State Manitest Document Number
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= -
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21| [ WS Apssov Number 012197EA bl
o HEF and Surcharge Bemplion attactied
£ #7i &/
S ® ) v §
& “Alsy contans FOO8 : 4 al =/
: 15. Special Handling Instructions and Additional Information
Q.
z
]
o 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
s proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
: according to applicable international and national government regulations.
8 If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
3 to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
= present and future threat to human health and the environment; OR; if |, am a small quantity generator, | have made a good faith effort to minimize my waste
= generation and select the best waste management method that is available to me and that | can afford.
z Date - 1]
g * Printed/Typed Name Signature Month Day Year
o> ,
:3 T | e |
gg ; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
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This certificate is to verify the wastes specified on Manifest # 4370472

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: B Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA L.D. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

OF DISPOSAL

Belleville, Michigan 48111

4

-
-

ERTIFICATE

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

C

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)




Required under authority of Part 111
and Part 129 of Act 451, 1994, as

¢ V amended.
WASTE MANAGEMENT DIVISION o Falilure to file fosy s‘lltl?iect :g:rtg:cnnrgln
DNR® 3 cHican DNR DO NOT WRITE IN THIS SPACE nal andjorcvlpenalies unde
s AT O - pIS.C1° “REJ. ) 15 PRI
Please print or type. Form Approved. OMB No. 2050-0039  Expires 9-30-96
! : Manifes 2. Page 1 [ Inf t the shaded areas
UNIFORM HAZARDOUS |1 Generator's USEFATD Ho Spcimentiion i s & taawined |ty Besder |
WASTE MANIFEST | e d ded cbald el ] E CHISTRES law__
3. Generator's Name and Mailing Address™ = & ° oAy mnifest Document Number
USEPs Cavion Bleckropiatinn MI 4
R0 Viahey Sval ‘ B. State Generator's ID
147/ iGenaratof’s “Phone | ) :
5. Transporter 1 Company “Name - TS Ay US EPA ID Number C. State Transporter’s 1D
Mty Teiscbdnn foe Fe gl & : D. Transporter’s Phone
7" Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID
Llst 4o felot 4 |- F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
Wichian Tasposal NG
N W 4 Barvion D H. Facility’s Phone
U S—"— lelilnlalnialaiaislnlale] e
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers TL?AI d:;t L. n’gﬂe
6l HM ) NUKRER). No. |Type| Quantity Mol N/H
: > B0 Marardens Vit Sobkd n ok folrotvu, 2R
E Pol 4
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o
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i MLE Approval Mumiber 04218714 Risies A
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15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if |, am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

Date

19. Discrepancy Indication Space

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE
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20. rtacilit‘/SOwner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
em :

Date
Printed/Typed Name

Signature /. Month Day Year
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Rev.4/95 PR5110
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OF DISPOSAL

ﬂ
.
v

ATT

RTIFIC

) B

A
/

& C

This certificate is to verify the wastes specified on Manifest # 42%12v3

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: | Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature: 4‘ M

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)




\ Required under authority ot Part 111

e and Part 121 of Act 451, 1994, as
V "‘ amended.
N ERENTDIVISION madiddy Tk b
: MICHIGAN DNR DO NOTQIRITE IN. THISSPROE 32411151 or 354.12116 MOL.
ATT. [ DIs. [J REJ." LT ¥ PRI
Please print or type : Form Approved. OMB No. 2050-0039  Expires 9-30-96
4 1 g Inf he shaded
UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Domrannelfneisho. 2 Pfage 1 '2 or:rgta“r%t:]mrteg sbs eFegreerzs'
WASTE MANIFEST R O PR SRR T law.
3. Generator's Name and Mailing Addres§ ! §f o O & 2 ; & & » & A. State Manifest Document Number
U.8 EPA (3-3) M :
NP Mo Bhertroplrting 26 W, Martin Lother King Dr ¢ e

15730 Yaiey Stig Cincinnati, OH 43268
[ Gongiatas: prone | ) y, 8-
. Transporter 1 CompanyﬁWme W'—mmumber C. State Transporter's ID

Safi-THID
D. Transporter’s Phone

2Company Name d < YUSEPATD Number % “T'E State Transporter’s |
I | bigil e [l §sil F Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s 1D
ki Capoeet T
LU B 104 Berdos Drive H. Facility’s Phone e
kAt Yaichigan A211e BRI e =) | o
11. US DOT Description (including Proper Shipping Name® Hazard Class, and A 2:Containers Tl):t;al untt I8
No.
G HM ID NUMBER). No. Type Quantity ol N/H
E|a.
N % | RO, Hapsedous Wiste Bolid o8 (Chidrhen, 2ng) -
: 9, UN3OT?, POSI 2iE 4 {264 > | A |
Alp L7 v Rt g | - g G - e i B b
1
o
2 | | | d s | =
C.
e 4 | | A Lol - f
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| | | R oo
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ |/
Listed Above
@ DS Approosl Mumber 01 21978A Bt |
LI and Surcharge Exemption attached : & |
hlea contins 002 ' d/ |/

15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

Date

Printed/Typed Name Signature ; Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials
Printjgg/Typeq Name 7 =15 Signatur%"_;f',;;f,f
Wikl A (ce 4

18. Transporter 2 Acknowledgement or Receipt of Materials AT
Printed/Typed Name Signature

Date
Month Day Year
B Lk 9F |
" Date
Month Day Year

o 5

IM4D0VNZ> 2 |-l

19. Discrepancy Indication Space

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.

F
A
c
)
L
} 20. ﬁacilitngwner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
L em : [—___—
Date
Printed/Typed Name Signature. .. o Month Day Year
Vil ¥ - - re
Silisenion ) : g - D ) i
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EPA Form'8700-22 (Rev. 9/88) /' GENEBATOR 2NO/COPY // Rev.4/9% PR5110



This certificate is to verify the wastes specified on Manifest #

L/??otﬁr‘?

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

a
- FACILITY NAME:
N (Please check one)
- ADDRESS:
PHONE NUMBER:
FAX NUMBER:

Authorized Signature:

« Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(EPA LD. # MID000724831) (EPA 1D. # MID048090633)

49350 N. I-94 Service Drive
Belleville, Michigan 48111

1-800-592-5489

1-800-592-5329

’ @ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



Required under authority ot Part 111
and Part 121 of Act 451, 1994, as

amended.
WASTE MANAGEMENT DIVISION Py Failure to file may subject you tg crimi-
)| | and ivil Iti der Section
UNR® yichican bNR DO NOT WRITE IN THIS SPACE st LT
ATT. [ DIs. U REJ. UJ PR.[J
Please print or type. Form Approved. OMB No. 2050-0039 Expires 9-30-96
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Lt L1 I 1 | |FTransporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
e gy e H. Facility’s Phone
T M Befvies Db
gt te Mictpon 48111 Ealobt dadale b4t Lol of
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J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ |
Listed Above
1 M Aol Number 012197EA b/ |/
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15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in pfoper condition for transport by highway
according to applicable international and national government regulations.

if | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if |, am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

Date
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A Fuen) G J , R — NS
= ; 17. Transporter 1 Acknowledgement of Receipt of Materials 54 Date
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o { 20. lf;acnlctYsOwner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
v em ; r*_J
Date
Printed/Typed Name Signature e Month Day VYear
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This certificate is to verify the wastes specified on Manifest # 422086

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

¥
|

(
e FACILITY NAME: < Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
, (Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
A -
!‘ )
T ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

=
p EQ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

N FORM1020 (3/96)




WASTE MANAGEMENT DIVISION

B
DNR MICHIGAN DNR

e et e o e e e et S e e
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DO NOT WRITE!IN THIS SPACE

Required under authority of Part 111
and Part 121 of Act 451, 1994, as
amended.

Failure to file may subject you to crimi-
nal and/or civil penalties under Section
324.11151 or 324.12116 MCL.
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& 16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
s proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
: according to applicable international and national government regulanons
,‘—3 If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
3 to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
= present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
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This certificate is to verify the wastes specified on Manifest #

{7 724y

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

< i
preemasd FACILITY NAME: X Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
~ (U ADDRESS: 49350 N. 1-94 Service Drive
' Belleville, Michigan 48111
i -
PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-592-5329
Authorized Signature: //—/‘y 7’
’ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



Required under authority of Part 111
and Part 121 of Act 451, 1994, as
amended.

Failure to file may subject you to crimi-
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nal and/or civil penalties under Section
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‘Please print or type Form Approved. OMB No. 2050-0039  Expires 9-30-96
2 1. Generator’s US EPA 1D No. Manifest 2.Page 1 Information in the shaded areas
UN'FORM HAZARDOUS rator's US Document No. fg 1s not required by Federal
WASTE MANIFEST L ek £4.da s ol Lt 1 X 2 i
. Generator's Name and Mailing Address, - 2. S A= A. State Manifest Document Number
N y . * P gg e (B ¢ ¢ S o :
o {
2 . ’ 26 W. Martin luther King Dr
o ISR Dy ton Blartropinting : B. State Generator's ID
5 L voae Cincinmnati, O 43268
@ Gene }ilm‘ Phone ( ) : & "
;z; ransporter ompanyﬁ‘d_?me B80T A 5 GS*'EPARD Number C. State Transporter’s 1D
2 ! | 1 | | |D. Transporter's Phone
< [FPTFTransporters2 "Company Name 2 <+ SUSEPA umber -  [E. State Transporter's |
z Lot L L L1 11 1 | [F Transporter's Phone
) 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
<
o
8 lchigen Diaposss e o
E’ ORI N 104 Beorios Drive H. Facility’s Phone
2 || [Betievits Michigen 48151 Bt 50
o W B T P W Etai v
; 11. US DOT Description (including Proper Shipping Namee,“Hézgd EI s,“and - 3 2okainers Tl):tiél Ugnii?li HmNiomi
w | HM ID NUMBER). No. |Type| Quantity MtVol i N/H
5 E| A
L ¥ | e Maandous VWisss Salkd na s fchromiam, 2ng) J
:5’ R & LINADYY, PG Ji & | | | 4= | I l o L.
s VR 1% " T B L3 7] ™
oC T
§ o}
g [a bl BB 2R | L L
& c.
< I R j 45y
2 d -
5 )
T
o
3 R W T [ 1]
% J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ |/
w . Listed Above
@ || |a. MER Spprovel Mumbur 216TER Br./
@ LOF anel Surctimye Eosreption atbwched &t |
z 90 $174 ey A
& Aas confains 008 7/ O oLl gr=-
- 3
: 15. Special Handling Instructions and Additional Information
2
o
= 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
s proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
: according to applicable international and national government regulations.
,9_ If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
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This certificate is to verify the wastes specified on Manifest # 770 18>

have been properly disposed of in accordance with all local, state and federal regulations.

Dt “Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

( ] A ERR s ’

ey FACILITY NAME: Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
. (Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
——

=

W/ ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111

b PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature: /V/? W

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

-
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Required under authority of Part 111
and Part 121 of Act 451, 1994, as

v amended.
WASTE MANAGEMENT DIVISION Faifure to file may subject you to crimi-
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. Please print or type Form Approved. OMB No. 2050-0039 Expires 9-30-96
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15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if |, am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.
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This certificate is to verify the wastes specified on Manifest # AN048)

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME:

(Please check one)

ADDRESS:

PHONE NUMBER:

FAX NUMBER:

Authorized Signature:

@'Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(EPALD. # MID000724831) (EPA 1D. # MID048090633)

49350 N. I-94 Service Drive
Belleville, Michigan 48111

1-800-592-5489

1-800-592-5329

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

*

FORM1020 (3/96)




» ¥ Required under authority of Part 111

and Part 121 of Act 451, 1994, as
M amended.
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15. Special Handling Instructions and

Additional Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and iabeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

% If| am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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19. Discrepancy Indication Space -

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE
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This certificate is to verify the wastes specified on Manifest #

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

%

-
() . : .
e FACILITY NAME: A Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
. (Please check one) (EPA 1.D. # MID000724831) (EPA LD. # MID048090633)
4 ) ADDRESS: 49350 N. 1-94 Service Drive
N Belleville, Michigan 48111
A
Rl
fre— PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-592-5329

Authorized Signature:

- E o
THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)




Required under authority of Part 111
and Part 121 of Act 451, 1994, as
amended.
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s proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
: according to applicable international and national government regulations.
S If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
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This certificate is to verify the wastes specified on Manifest # 4304

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: X Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA 1.D. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

7

['TFICATE OF DISPOSAL!

Authorized Signature:

|

&P 4

~N T T

= @ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

[

FORM1020 (3/96)
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= WASTE MANAGEMENT DIVISION
DNR

Required under authority of Part 111
and Part 121 of Act 451, 1994, as
amended.

Failure to file may subject you to crimi-

Please print or type.

A UNIFORM HAZARDOUS ~Generator's US EPA 1D No.
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15. Special Handling Instructions and Additional Information

according to applicable international and national government regulations.

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if |, am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

Date

18. Transporter 2 Acknowledgement or Receipt of Materials

at
Date |

Printed/Typed Name Signature

+ Printed/Typed Name } Signature. Month Day VYear
e a1 » 3 5 [ . ¢
= ~ , 931 ANT
; 17. Transporter 1 Acknowledgement of Receipt of Materials 2 e Date
A Printed/Typed Name Signature  » Ay e Month Day Y
N wy / - j,;j s L y ear |
g g 5 00 & > Fo : . \y
s\ ek ( (Tciw G e [ T0Ce - 097
o
R
T
E
R

Month Day Year

e S0 Y

19. Discrepancy Indication Space

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.
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This certificate is to verify the wastes specified on Manifest # 4704 M

have been properly disposed of in accordance with all local, state and federal regulations.

FACILITY NAME:

(Please check one)

ADDRESS:

PHONE NUMBER:

FAX NUMBER:

Authorized Signature:

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

X Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(EPALD. # MID000724831) (EPALD. # MID048090633)

49350 N. I-94 Service Drive
Belleville, Michigan 48111

1-800-592-5489

1-800-592-5329

7

K @ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



Required under authority of Part 111
and Part 121 of Act 451, 1994, as
amended.
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= 16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
H proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
: according to applicable international and national government regulations.
,9_ If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
3 to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
= present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
g generation and select the best waste management method that is available to me and that | can afford.
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This certificate is to verify the wastes specified on Manifest #

[ FACILITY NAME:

(Please check one)

J/ ADDRESS:

_— PHONE NUMBER:

FAX NUMBER:

Authorized Signature:

X Michigan Disposal Waste Treatment Plant

(EPALD. # MID000724831)

49350 N. I-94 Service Drive
Belleville, Michigan 48111

1-800-592-5489

1-800-592-5329

477046

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

Q Wayne Disposal, Inc.
(EPA LD. # MID048090633)

v

|
EQ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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WASTE MANAGEMENT DIVISION

Required under authority of Part 111
and Part 121 of Act 451, 1994, as
amended.
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nal and/or civil penalties under Section
MICHIGAN DNR DO NOT WRITE IN THIS SPACE 324.11151 or 324.12116 MCL.
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= 16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
= proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
: according to applicable international and national government regulatlons
,% If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
3 to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
3 present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
e generation and select the best waste management method that is available to me and that | can afford.
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This certificate is to verify the wastes specified on Manifest # 4270460

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: Q Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER:

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)

»



" DNR

WASTE MANAGEMENT DIVISION

CHIGAN DNR

DO NOT WRITE IN THIS SPACE

Required under authority of Part 111
and Part 121 of Act 451, 1994, as
amended.

Failure to file may subject you to crimi-
nal and/or civil penalties under Section
324.11151 or 324.12116 MCL.
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& 16. GENERATOR’S CERTIFICATION | hereby declare that the contents of this consignment are fully and accurately described above by
s proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
: according to applicable international and national government regulatlons
2 If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
3 to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
= present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
e generation and select the best waste management method that is available to me and that | can afford.
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This certificate is to verify the wastes specified on Manifest # (+7 7((3 7 S

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME.: Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

' @ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

-

FORM1020 (3/96)




Required under authority of Part 111
and Part 121 of Act 451, 1994, as
Peg amended.
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15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulatlons

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if |, am a small quantity generator, | have made a good faith effort to mymmlze my waste
generation and select the best waste management method that is available to me and that | can afford.
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TIFICATE OF DISPOS
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This certificate is to ~‘erify the wastes specified on Manifest # 47705"7 E

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: 3 Michigan Disposal Waste Treatment Plant a Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature: %V

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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& 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
s proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
: according to applicable international and national government regulations.
,‘—3 If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
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This certificate is to verify the wastes specified on Manifest# 1 77946¥

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME:

(Please check one)

ADDRESS:

PHONE NUMBER:

FAX NUMBER:

Authorized Signature:

B Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(EPA LD. # MID000724831) (EPA LD. # MID048090633)

49350 N. I-94 Service Drive
Belleville, Michigan 48111

1-800-592-5489

1-800-592-5329

L gt

/

3
~ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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: 15. Special Handling Instructions and Additional Information
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o 16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
s proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
‘; according to applicable international and national government regulations.
S If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
= to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
a present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
a generation and select the best waste management method that is available to me and that | can afford. |
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'ERTIFICATE OF DISPC(

C

5

This certificate is to - erify the wastes specified on Manifest #__ 177 97¢C

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: DY Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature: /; /My_\,%

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



",37 2 R yyed Required under authority of Part 111

L = “ and Part 121 of Act 451, 1994, as
*‘ 7 amended.
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% 16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
s proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
‘; according to applicable international and national government regulations.
S If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
3 to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
= present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
& generation and select the best waste management method that is available to me and that | can afford.
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This certificate is to verify the wastes specified on Manifest # 4270496y

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: X Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA 1.D. # MID000724831) (EPAL.D. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature: O e 6”/‘%%

’

: @ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)




Required under authority of Part 111

. ® o and Part 121 of Act 451, 1994, as
. \i : 3 - - x: amended.
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& 16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
s proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
;‘ according to applicable international and national government regulations.
8 If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
2 to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
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This certificate is to verify the wastes specified on Manifest # 47 10463

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

@ CERTIFICATE OF DISPOSAL

FACILITY NAME: X Michigan Disposal Waste Treatment Plant a Wayne Disposal, Inc.
(Please check one) (EPA 1.D. # MID000724831) (EPA 1.D. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

PHONE NUMBER:

FAX NUMBER:

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. [-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Belleville, Michigan 48111

1-800-592-5489

1-800-592-5329

=

FORM1020 (3/96)




. WASTE MANAGEMENT DIVISION
MICHIGAN DNR

p
DNR

DO NOT WRITE IN THIS SPACE

Required under authority of Part 111

and Part 121 of Act 451,

amended.

1994, as

Failure to file may subject you to crimi-

Please print or type.

nal and/or civil penalties under Section
324.11151 or 324.12116 MCL.
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15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

=

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if |, am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE
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This certificate is to verify the wastes specified on Manifest # AN o4uE .

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: a3 Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-592-5329
—)

S Authorized Signature: / //\

S B

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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CENTER AT 1-800-424-8802 24 HOURS PER DAY.

F -
é ,/"‘.Jv/wl‘“
IL —

,} 20. 'l;acilithOwner or Operator: Certification of receipt of hazardous ma!e;jals'jcjdu’;ceébvthisfma/ﬁifést except as noted in
em ] Pt e P

: Pri /Typed N sﬂﬂy — = At Dats
rinted/Typed Name o ignature & et M.

EPA Form 8700-22 (Rev. 9/88) GENERATOR 2N0D COPY~~" Rev. 4195 PR 5110

Vs s

2



This certificate is to verify the wastes specified on Manifest # 470485

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME:

(Please check one)

ADDRESS:

PHONE NUMBER:

FAX NUMBER:

Authorized Signature:

B2 Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(EPALD. # MID000724831) (EPALD. # MID048090633)

49350 N. I-94 Service Drive
Belleville, Michigan 48111

1-800-592-5489

1-800-592-5329

/’

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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DNR

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.

WASTE MANAGEMENT DIVISION
MICHIGAN DNR

DO NOT WRIZ™Z IN THIS SPACE

Required under authority of Part 111
and Part 121 of Act 451, 1994, as
amended.

Failure to file may subject you to crimi-
nal and/or civil penalties under Section
324.11151 or 324.12116 MCL.

ATT. [J Dis. [ REJ. O PR.UJ
Please print or type Form Approved. OMB No. 2050-0039 Expires 9-30-96
» UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Manifest 2.Page 1 !nformauon m”the shadeFd areras
WASTE MANIFEST l l ] l J l l l lJ ] ch?(:lument No. o .gwr_wt required by Federal

»

3. Generator's Name and Mailing Address w0 0O O 4 2
U.8. EPA

¥

(-3

P
I

EPA Lyten Elnctoplating

26 W. M. Luther King Drive

A. State Manitest Document Number

Ml

B. State Generator's 1D

15. Special Handling Instructions and‘Ad‘ditio'nal Informétio;i

49‘,23 - Stitﬁ?’st hone ( ) Cincinnatl, O 452638
ransporter 1 CompanygName g vess  AbE®: SteveUSERkDhumber C. State Transporter's 1D
2 e | _|. | ]D. Transporter’s Phone
mompany Name 8 ' = TUSEPATD Number “ * ['E State Transporter’sW——_
Eolab®l Asfe)o ] J i F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
R ot H. Facility’s Phone
I N RO Sanane Litve
beathen gt Slicdvirames AR 14 R T e TR ‘ | | :
11. US DOT Description (including Proper Shipping Namé Hazatd €1absang « # [#1ZLontainers e mﬁﬁﬁi
& HM ID NUMBER). No. |[Type Quantity  MWvVol : N/H
E| @
A | G, o Washe Sold n o8 (Ghomiam, 2ing) %
o, UNPT, Poin | Lo 1032150 S
R . > - i
T
o]
4 LAl b Pl s Sl el
c.
L. k4 Fi. Lid 32
d.
*
| | | fo gl | f b
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ /
Listed Above
. $HA Appeovel Naanber 1719784 Bl |
LEN? and Srchage Exeagdin altachad c/ /
ERG #171
N codne e . [Biw phe st ) ’ ar- i

16.
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and

generation and select the best waste management method that is available to me and that |

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste

toxicity of waste generated to the degree | have determined

can afford.

Date =5 |

i 4
!

Mot

e

i A -

+ Printed/Typed Name Signature Month Day Year
o §
J i e indi - s by
; 17. Transporter 1 Acknowledgement of Receipt of Materials . Date
A Printed/Typed Name Signature -~ > Month Day Year
iy S <o 7 > e / , |
2l S OSKTss A e NES %A rvd
2 18. Transporter 2 Acknowledgement or Receipt of Materials s : Date
T Printed/Typed Name Signature Month Day VYear |
R
Lkl |
19. Discrepancy Indication Space

F
A
f L
L T
; 20. ﬁg%litngwner or Operator: Certification of receipt of hazardous materials/negéﬁd by this r 'p'ife(st except as noted in
Y : g o - ( L GTRSE AR e

; el e Date

Printed/Typed Name / Signature s

Month Day Year

Y44y

EPA Form3700-22 (Rev. 9/88) GENERATOR 2ND-COPY g
4/.

Rev.4/95 PRS5110



This certificate is to verify the wastes specified on Manifest # 4 43,

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

OF DISPOSAL

Belleville, Michigan 48111

[T “l
EE PHONE NUMBER: 1-800-592-5489
I FAX NUMBER:

Authorized Signature:

@ CIRIIFIC

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)

FACILITY NAME.: | Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

PR




 J

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.

®

]
-

<=
DNREY

MICHIGAN DEPARTMENT

OF NATURAL RESOURCES

Please print or type.

UNIFORM HAZARDOUS

WASTE MANIFEST
3. Generator's Name and Mailing Address

DO NOT WRITE IN THIS SPACE

Required under authority of Act 64, PA
1979, as amended and Act 136. PA
1969.

Failure to file is punishable under
section 299.548 MCL or Section 10 of
Act 136, PA. 1969.

ATT. [J pDIS. .1 ~ REJ. O PR.O
Form Approved. OMB No. 2050-0039 Expires 9-30-94
1. Generator's US EPA ID No. Manifest 2.Page 1 Information in the shaded areas
Document No. 1s not required by Federal
Lk el b bbb vy p gtiet law.

A. State Manifes(g)t)ocument Number

MI 66

B. State Generator’'s ID

9. Designated Facility Name and Site Address

Lo e e le bl 1l 12

4. Generator's Phone ( =) y

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 1D
Ll L Ll L1 1s1 | |*|D Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 1D
=] il | | | | [F Transporter's Phone
10. US EPA ID Number G. State Facility’s 1D

H. Facility’s Phone

T2 Containers 13 14,

|. Waste

11. US DOT Description (including Proper Shipping Name, Hazard Class, and o Unit
ID NUMBER). : o
: HM No. |[Type| Quantity MA/Vol N/H
E|Aa.
N
E
. ; {=2] I ] N AE
Alib:
T
o
R L dageied o) it |
(7
- S T Pt
d.
afe L Bebabadat i i
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ |/
Listed Above
el 4
| /7 dl |/
15. Special Handling Instructions and Additional Information 7 o A f
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
- [ Date
¢ Printed/Typed Name Signature Month Day VYear
T 18
'T‘ 17. Transporter 1 Acknowledgemer}. of Receipt of Materials 2z ) Date
v y TR :
A Printed/Typed Name // Signaturgs* TS 3 s Month Day Year
s So=zes Fodyese Y S N 4O ‘v
P / o = g o Eam s ~ ij it ( 'K 17
2 18. Transporter 2 Acknowledgement or Receipt of Materials Date
; Printed/Typed Name Signature Month Day VYear
R
feb ] 4

19. Discrepancy Indication Space

ATOR

2nd COPY

F
A
c
1 =
L - e i
4 20. li;:&r:‘;hngwner or Operator: Certification of receipt of hazardous materials.covered by this-manifest except as noted in
Y ‘ _:,-’
s i Date
Printed/Typed Name Signature , g Month Day Year
i y " >~ F
: 7 £
| Ldl 1 4|
EPA Form 8700-22 (Rev. 9/88) PR 5110
Rev. 10/92




This certificate is to verify the wastes specified on Manifest # 2095,

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME:

(Please check one)

ADDRESS:

PHONE NUMBER:

FAX NUMBER:

Authorized Signature:

L4

-

m/[ichigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(EPA LD. # MID000724831) (EPA LD. # MID048090633)

49350 N. I-94 Service Drive
Belleville, Michigan 48111

1-800-592-5489

1-800-592-5329

o @ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)
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@ LAND DISPOSAL RESTRICTIONS
NOTIFICATION AND CERTIFICATION FORM
49350 N. 1-94 Service Drive Belleville MI 48111 Phone: (800) 592-5489 Fax: (800) 592-5329

cenceator Name U SEPA Dafon SlecTroplete vampsapoere. 111 O/
Generator USEPA ID No,_ O#D 004 276 628 State Manitest No L S5 455G &

INSTRUCTIONS

¢ [n Column 1, identify the manifest line item number.
In Column 2, identify all USEPA hazardous waste codes that apply to this waste shipment in the spaces provided below.

In Column 3, identify the appropriate Treatability group, Non-Wastewater (NWW), or Wastewater (WW) for each
waste code.

¢ In Column 4, eater the appropriate Subcategory, if applicable, and also enter “Debris” if the waste is debris that will be
treated using one of the alternative treatment technologies provided by 268.45.

Ir Column S, reference the appropriate paragraph(s) from Page 2 of this form.

In Column 6, cater the Reference Number(s) from Table 1 for all regulated constituents associated with FO01-F00S, F039,
D001, D002, and D012-D043. If the waste is a debris, enter the Reference Number(s) from Table 1 of the contaminants
subject to treatment. If the waste is a California List waste, complete the boxes below appropriately and identify (in
Column 6) the Reference Number(s) of the appropriate California List constituent(s) found in Table 2.

1. 2. 3. 4. . 6.
MANFF. | HAZARDOUS |NWW | SUBCATEGORY | HOW MUST REFERENCE
LINE WASTE or THE WASTE NUMBER(S)
ITEM # CODE(S) wWW BE
MANAGED?
Foo 204 -a207

A. coos  Nww Debris” B 209 212, 2,4

I hereby certify that all information submitted on this and all associated documents is complete and accurate to the best of my
knowledge and information.

Generator Signamr@ gﬁg—?’- Title__ =<

Printed Name > CoErant\nl L &/(— Date Z,lﬂ_./ﬁ?“

© 1996 EQ - The Eavirorenental Quality Company Page 1 FORM1010 (3/96)
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REF | REGULATED HAZARDOUS CONSTITUENT NwWW ww REF | REGULATED HAZARDOQUS CONSTITUENT Nww ww
] mgKg | mg/Kg | 4 LS

113 } Fluorene 34 0.059 170 Phthalic anhydride 28 0.055
114 Heptachlor 0.066 | 0.0012 171 Pronamide 1.5 0.093
115 | Heptachlor epoxide 0.066 0016 172 Propanenitrile (Ethyt Cyanide) 360 .24
116 | Hexachlorobenzens 10 0.055 173 Pyrene 8.2 0.067
117 | Hexschiorobutadiene 5.6 0.055 174 Pyridine 16 0.014
118 | Hexachlorocyclopentadicne 2.4 0.057 175 Safrole ] 22 0.08t
119 | Hexachlorodibenzo-p-dioxins 0.00] | 0000063 176 Silvex (2.4,5-TP) 7.9 0.72
120 { Hexachlorodibergofurans 0.00] | 0000063 | |77 | 1,2,4.5-Tetrachlorobenzene 14 0.055
121 | Hexachloroethane 30 0.055 178 | Tetachlorodibenzo-p-dioxins (TCDDs) 0.001 | 0.000063
122 | Hexachloropropylene 30 0.035 179 | Tearachiorodibenzofurans (TCDFs) 0.001 | 0.000063
123 | Indeno(l.2.3cd)pyrene 34 0.0033 18¢ | 1.1,1,2-Tetrachjoroethane 6.0 0.057
124 | lodomethane 63 0.19 181 1,1.2,2-Tetrachloroethane 60 0.057
125 | Isobuty} alcohol(Isobutanol) 170 5.6 1832 Tetrachlorocthylene 6.0 0.056
126 | lsodrin 0.066 0.021 183 2.3,4,6-Tetrachlorphenol 74 0.030
127 | lsosafiole 2.6 0.081 184 Toluene 10 0.080
128 | Kepone 013 | coon | 185 | Toxaphene 26 | 0.0093
129 | Methacrylonitrile 84 024 186 | Tribromomethane (Bromoform) 15 0.63
130 | Msthanol 0.75* 5.6 187 | 1,2,4-Trichlorobenzens 19 0.053
131 | Mathepyritens .5 | 0081 | 138 | 11,1 -Trichloroethane 60 | 0.03%4
132 | Methoxychlor 0.18 0.25 189 1.1.2-Trichiorocthane 6.0 0.054
133 | 3-Methyichloroanthrene 15 0.0055 190 Trichloroethylene 6.0 0.054
134 | 4,4-Methlene-bis(2-chioroaniline) 30 0.50 191 Trichioromonoflucromethane 30 0.020
135 | Maethylens Chioride 30 0.089 192 2,4,5-Trichlorophenol 74 0.18
136 | Methvi ethyl Ketone 36 0.28 - 193 2,4,6-Trichlorophenol 74 0.035
137 | Methyl isobutyl ketone 33 0.14 194 | 2.4,5-Trichlorophenoxyacetic acid(2,4,5-T) 79 0.72
138 | Methyl methacrylate 160 | 0.4 | 195 | 1,23-Trichloropropane 30 0.85
139 | Methyl methansulfonate - 0.018 196 1,1,2-Trichloro- 1,2,2-trifluoroethane 30 0.057
140 | Mathyl parathion 46 | 00ta | 197 | tris(2,3-Dibromopropyl) phosphate 010 | .11
141 | Naphthalene 5.6 0.059 198 | Vinyl Chloride 6.0 027
142 | 2-Naphthylamine - 052 | 199 | Xylenes 30 032
143 | o-Nitrosniline 14 0.27 200 | Antimony 21° 1.9
144 | p-Nitrosniline 28 0.028 201 | Arsenic 5.0* 1.4
145 | Nitrobenzene 14 0.068 202 | Barium 7.6* 1.2
146 | S5-Nilro-o-toluidine 28 032 203 | Beryilium 4* | 0.82
147 | o-Nitrophenol 13 0.028 | 204 |} Cadmium * } 069
148 | p-Nitrophenot 29 0.12 205 | Chromium (Total) 0.86° 277
149 | 2-Nitropropane (F00S) INCIN { INCIN | 206 | Cyanides (Total) 590 12
150 | N-Nitrosodiethylamine 28 040 | 207 | Cvanides (Amenable) 30 Y 036
151 | N-Nitrosodimethylamine 23 0.40 208 | Fluoride - 35
152 | N-Nitroso-di-n-butylamine 17 0.40 209 Lead 03 0.69
153 | N-Nitrosomethylethylamine 1.3 0.40 210 Mercury (retort residues) .20* NA
154 | Nitrosomorpholine 2.3 0.40 211 Mercury (all others) 0.025* 0.15
135 | N-Nitrosopiperidine 35 0.013 212 Nickel 5.0* P 398
136 |} N-Nitrosopyrrolidine 35 0.013 213 Selenium 0,16* 0.82
137 | Parathion 4.6 0014 214 Silver 0.30° 0.43
158 | Total PCBs 10 g.10 213 Sulfide - 14
159 | Pentachlorobenzene 10 0.055 216 Thallium 0.078° 1.4
160 | Peuntachlorodiberzo-p-dioxins 0.00! 0.000063 217 Vanadium** 0.23¢ 4.3
161 Pentschlorodibenzofurans 0.001 0.000035 218 Zinc** 261
162 | Pentachloroethane 6.0 0.055 we

163 | Pentachloronitrobenzene 48 0.055 TABLE 2 CALIFORNIA LIST WASTES

164 | Pentachiorophenol 74 0.089

165 | Phenacetin 16 ¢.081 C1 Free Cyanidas (Liguids)> 1000 mg/1

166 | Phenanthrens 5.6 0.059 c2 Nickel>=134 mg/1

167 | Phenol 6.2 0.039 Cc3 Thallium>=130 my/1

168 | Phorate 46 | 0021 | C4 | PCB's(Liquid>=50 ppm

169 Phthalic acid 28 0.055 cs Halogenated Organic Carbon (Liguid)> 1000 mg/Kg
*TCLP

**Not Underlying Hazardous Constituencs. (See 60 FR, Jan. 3, 1995)

© 1996 EQ - The Envirorumental Quality Company
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@ SURCHARGE EXEMPTION CERTIFICATION
49350 N. 1-94 Service Drive Belleville M1 48111 Phone: (800) 592-5489 Fax: (800) 592-5329

Please check one: ﬁchhlgm Disposal Waste Treatment Plant Q Wayne Disposal, Inc.

This is a certification pursuant to Section 11108(3) of Act 451 of 1994 (the Hazardous Waste Management Act)
that the hazardous waste identified herein is exempt from the surcharge provided in the Act.

WASTETYPE__ leTing Debres

WASTE DESCRIPTION: C/vshed OrvmS Uads Pvc, Pipins , [ank Peces

QUANTITY AND UNITS:___ 386 cc o as

MANTFESTNUMBER:__ /L 3D S5 4STL 6

This shipment is exempt from the surcharge because the waste is:
Ash from incineration of hazardous and nonhazardous waste.

Hazardous waste exempted by MDEQ rule making action.

Hazardous waste removed from a contaminated site listed pursuant to Section 6 of Act 307 or hazardous
waste that is removed as part of a site clean-up activity at the expense of the state or federal government.

Solidified hazardous waste produced by a solidification facility in Michigan and licensed under Act 64.

Hazardous waste generated by a one time closure or site cleanup activity in Michigan authorized by the
Director of the MDEQ.

Solids from an aggressive biological treatment facility.

Emission control dust or siudge from the primary production of steel in electrical furnaces.

Signature® é ?—) Company Name__ =Y

Printed Name__ —> (CE0NNN @@ — Date 2—[ { Lc/ 't

© 1996 EQ - The Envircumental Quality Company FORM1021 (3/96)
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